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with increasein interferongamma(lFN-y).However,in atopicindividual,the immuneresponseis dominatedby T
helper-2(Th-2)responsewhichcharacterizedwith thepresenceof interleukin-4(IL-4).Basedon thatcondition,it is
hypothesizedthat atopicindividualwas hardlyto developeACO. In leatherfactory,manyworkersare proneto
developeACO. Theaimof thisstudyisto differentiatethecytokineprofilesof IL-4andIFN-yof ACO patientswithor
withoutatopicbackground.Usinga cross-sectionaldesign,thisstudyinvolved30 subjectassignedintotwo groups,
onegroupconsistedof 15subjectswithACO whohadatopicbackground(ACOatopic).theother groupconsistedof
15subjectswithACO whohadnoatopicbackground(ACOnonatopic).Bothgroupswereexaminedbypatchtestand
confirmedto haveACO whenthe resultwasminimally+1 in48 and/or96 hoursexamination.Atopicskindiathesis
score~8 wasusedto determinethepossibilityof havingatopicbackground.SerumIL-4andIFN-yconcentrationwere
determinedusingELISA.DatawereanalyzedusingSPSSwithMann-Whitneynon-parametrictest.Theresultsshowed
thatthemeanvalueof IL-4inbothgroupswere0.18 ::I:0.14 pg/mLand0.25 ::I:0.29pg/mL(p=0.917)whereasthe
meanvalueof IFN-yinbothgroupswere13.03 ::I:23.90pg/mLand2.76 ::I:5.67pg/mL,(p=0.096).Inconclusion,















TheprevalenceofACD in atopicpatientsis still
unknown.SeveralstudiesuggestedthatACD is less
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